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S & C INVESTMENT PROPERTIES, LLC « » 7
{Mamg af 1be Limjted Liokility Company s it naw EArY 08 gur recordy
. [ 1 1aD1I Yy COmpany
The Articles of Oranization for this Limited Liability Company were filod on JANUARY 9, 2015 14 .5550meq
Florida document number 115000005658
This amendment is submitted to amend the following:
A. If amending name, enter the new name gf the limited liability company here:
The new nfime must be distinguishable und end with the words “Limited Lisbility Company,” the designution "LLC"” or the ahbrovigtinn “L.L.C."
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing sddress, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) S

B. I amending the registered agent and/or registered office sddress on pnr records, enfer the name of the mew
registered agent and/or the new repistered office address here:

Name of New Registered Agent:
New Remistered Office Address:

Enter Florida sireer address

_, Fiorida
Ciry Zip Code

sw Repigter nt's Si h I

1 hereby uccept the appointment as registered agent and agree (0 act in this capacity. 1 fiather agree io comply with the
provisions of all statules relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a chamge in the registered office address, 1 hereby confirm that the limited liability

company has been norified in writing af this change.

I Changing Registered Ageat, Sigonture of New Registertd Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, gnd address of each Manager or
Authorized Member heing added or removed from our resords:

MGR=Manager
AMBR = Authorized Member

(((H15000091610 3))
Xifle Ares Address _ Type of Action
MGR SCOTT SCHUBOT 14201 125TH AVE, N. 2 i
A

PALM BFACH GARDENS, FL 33418 O Re
. move

MGR SCOTT SCHUBOTS 7483 MANDARIN BLVD. 0 Add

LOXAHATCHEE, FL 33470
3 Remoove

£J Add

O Remove

0 Add

LJ Remove

0 Add

[ Remove

M Add

1 Remove
({(H15000091610 3)))
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D. If amending any other information, enter change(s) heres (Anach additional sheets, if necessary,)
Adticle I1-A

Any convayance, encumbrance, mortgage or sale of any real property of

S & C Investment Properties, LLC shall require a joinder of the Cyrtia Mesmsac 1o 3))
and the Schubot Manager as reflected in the Operating Agrement of S & C

Investment Properties, LLC,

E. Effective date, if other than the date of filing: (optional)
(The affective date roust be specific, cannot be prior to daic of receipt or filed date and earnet be more than 90 days after
the date this document is Gled by the Flarida Degarment of State)

Dared MErch 26, 7 4;015

r authorized rpprosentative of @ momber

=

Typed or printed namo of signes
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